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ground of authoritative clinical experience as Dextri-Maltose. 
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anorexia.” 


tablets capsules elixir 4. “‘No evidence of toxicity of the 


drug as employed in these studies 


" ; was found.” 
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Appraising Our Own Efforts 


NuMBER 1] 


JuuLian P. Price, SECRETARY 
S. C. Medical Association 
Florence, S.C, 


(A statistical study based upon the returns 
from a questionnaire sent to each member 
of the South Carolina Medical Association. ) 

A detailed questionnaire was sent to each member 
of the South Carolina Medical Association relative to 
the work and proposed activities of the Association 
and with regard to the Journal of the South Carolina 
Medical Association. Up to the time of this writing 
175 of these questionnaires have been received in the 
Secretary's office, and it is from these returns that the 
statistics in this article are derived. Although this 
number represents only 17 per cent of the membership 
of the Association, it should give a good estimate of 
the opinion of the members since the physicians who 
filled out the questionnaires represent every section of 
the state and every type of medical practice. 

No effort will be made in this article to analyze or 
even to comment upon the data obtained from these 
questionnaires. It is deemed wise at this time to pre- 
sent the results as they stand, letting the chips lie 
where they fall. 

WORK OF THE ASSOCIATION 

1. I think the program which our Association has 

adopted is: 


( Answer ) eg he 74% 
ee Sa ae 1% 
Fa a 
SELL, 


2. I think that our efforts toward carrying out this 
program are: 


( Answer ) a Ss Re ee 54% 
Cee 00 FE nice nicictinmemenx 1% 
. eae ee ee 39% 
I 6% 


3. Based upon personal knowledge and observation, 
I feel that our Association has been effective in its 
work in the following fields: 

The five activities receiving the highest number of 
votes were: 

Promoting Health Insurance and Blue Cross (23) 

Fighting Political Control of Medicine (20) 

Promoting Medical Legislation (12) 

Promoting Interests of Medical College (9) 

Public Relations (8) 


Other mentioned 


organization of our 


activities were: Improving the 


Association; Securing good 
scientific articles for the Journal; Increased cooperation 
among members; Veterans Care Program; Promoting 
good state and local medical meetings; Increasing 
interest in postgraduate education; Improving the 
Journal; and Promoting better medical care to the 
public. 

4. Based upon personal knowledge and observation, 
I feel that our Association has been lethargic or in- 
effective in its work in the following fields: 

The five activities receiving the highest number of 
votes were: 

Preventing Practice by Quacks (9) 

Support of State Board of Health (8) 

Informing the Public of the Activities of the Associa- 

tion (7) 

Educating the Public in Health Matters (5) 

Care of Indigent (5) 

Other activities mentioned were: Promoting interests 
of Medical College; Fighting socialized 
Promoting Medical Service Plan; Helping to get Blue 
Cross started all over the state; Following up the Ten 
Point Medical | 
influence of lay hospital administrators to become too 
dominant; Failure to cooperate with lay groups; Fail- 


medicine; 


Program; Legislation; Permitting 


ure to announce new members and returnees; Allowing 
encroachment of Public Health Agencies into private 
medicine; Failure to investigate 
State Deaf, 
Delinquents; and Failure to investigate Advertisers. 
5. I believe that during the immediate future our 


administration of 


Institutions for Insane and Juvenile 


Association should stress the following objectives: 

The objectives are listed according to the number 
of votes cast. The numbers following the different 
objectives are not percentages, but are merely an 
indication of the relative importance assigned to each 
objective by members of the Association. The objective 
receiving the highest number of votes was given the 
arbitrary number, 100. 

Promoting better care of the indigent (100). 

Educating the public in everyday problems of good 

health (93). 

Cooperating with groups and individuals not in the 
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medical profession (92). 
Promoting interests of the Medical College (91). 


Educating the public as to what is needed in the 
broad field of medical care (87). 

Keeping our members informed as to what the 
Association is doing (84). 

Making our advice available and influence felt in 
the halls and 
Assembly (82). 


committee rooms of the General 


Promoting voluntary hospital insurance and hospital! 
service (i. e. Blue Cross) (82). 


Informing the public as to what our Association 
advocates and letting them know what we are 


doing (82). 

Doing our part, on the national level, in formulating 
policies for the nation as a whole (81). 

Promoting plans for better medical care for our 
people (78). 


administration of 
. 


Fighting political control or 


medicine (78). 
Promoting a medical service plan for South Caro- 
lina (78). 


6. 1 (do) (do not) think it advisable that more 
time at our county and district meetings be devoted to 
a discussion of the work of our Association. 


i a ee T9% 
ae: 


7. Here are some suggestions for bettering the work 


which our Association is doing: 


81 percent of those who filled out the questionnaire 
left this space blank. The remaining 19 percent, how- 
ever, made many pertinent suggestions and we hope 
to print some of these in full in a later issue of the 
Journal. In brief, they were: Fight Quackery; Make 
more effort to promote the interests of the Medical 
College; Allow more time at the annual meeting of 
the House of Delegates for reports and discussion; 
Establish scholarships at the Medical College for chil- 
dren of Doctors killed in the service; Publish a news 
letter for the members of the Association; Establish 
a fund to assist students to study medicine; Have less 
politics in the Association; Promote better standards 
Basic 
Science Law; Charge Senior members an additional 


of ethics among the physicians; Promote a 
fee to fight quacks; Teach the public the need for 
immunization of children; Make medical films avail- 
able to the Make 
refresher courses at the Medical College in specialities 


general practitioner; available 
for the general practitioner; Provide each county with 
resident physician health inspector; 
Stimulate more aggressive leadership in the Associa- 


county and 
tion; and Stop nurses from practicing medicine in 
textile mill first aid room in competition with physi- 
cians, 
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1. I read the Journal: 


I tN 25% 
| ee ee 56% 
RI os os cicada ehenadentienitenbesiananianens 19% 
ER a eee eee eee 0% 
2. I enjoy the following departments: 
Scientific Articles _............--~~- 91% 
EE 64% 
Clinical Pathological Conference ~~ ~~ 61% 
ote miemenaedl 57% 
De I I iia cs crnsincreitrirarsoas 51% 
Historical Sidelights .........------ 32% 
ee Sea 31% 
Public Health News .....-.-------- 29% 
en SES no ecemnns 26% 
EE aL TS 24% 
Woman’s Auxiliary .......------ nn ee 


3. I pay little or no attention to the following de- 


partments: 
Womens Ausiiary ................ 60% 
EOIN E 34% 
Public Health News ~-------------- 26% 
Historical Sidelights ..........----- 21% 
South Cosomiiees .......~.6<ceossca 10% 
TN cies 9% 
Co ee . 8% 
Clinical Pathological Conference —_ ~~~ Th 
Sciewtific Articles .................. 4% 
I 2% 
I i 1% 

4. Here are my suggestions for improving the 
Journal: 


32 members called for better scientific articles and 
more case reports; 10 asked for more clinical patho- 
logical conferences; 8 suggested more county society 
reports on individual activities; and the same number 
requested more news items. 15 stated that the Journal 
is “good as it is”. 

Other suggestions made were: Monthly schedule of 
local and national meetings; More stress on reporting 
of legislative matters; More information on Veterans; 
More illustrated articles; More information on social- 
ized medicine; More articles on Medical Economics; 
More activities; No 
advertisements in the text of the Journal; Combination 
of the Greenville and Columbia County publications 
with the Journal; More information on the Medical 
College; Better proof reading; Institution of question 
and answer department; Resumption of the column 
by “Aera Sakos”; Reports of outstanding hospital staff 
meetings; Establishment of a Department of Therapy; 
and More Editorials. 

GENERAL 

In view of what our Association is trying to do and 
of what I am receiving for my money I feel that the 
annual dues are: 


information on Association 


aS co 81% 
III aie ice en oe eee a 11.5% 
I Iie 7.5% 
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Profession 


Grorce H. Buncu 
Columbia, S. C. 


That approximately 4 of all deaths from malignant 
disease are from gastric cancer, that a comprehensive 
study of the condition as it has been reported in the 
civilized world since 1880 shows that of the patients 
who have applied for treatment only 4% have survived 
5 years, that surgical excision is the only known means 
of cure are proven facts that together make gastric 
cancer an outstanding problem and a 
challenge to the medical profession.1 

In the United States6 as a whole, exclusive of the 
state of Texas, from 1930 to 1932 the only years avail- 
able to us for study, gastric cancer ranked first in 
males as a cause of death from malignant disease, 28% 
of the cancer deaths in white and 34% in colored 
men were from this cause. In white women the uterus 


persistent 


was the most frequent site, the breast second and the 
stomach third: in colored women the uterus was first, 
the stomach second and the breast third. Mortality 
rates from cancer of the stomach and digestive tract 
are higher in the Northern and Pacific states than in 
the South. 

In the State of South Carolina? from July 1, 1945 
to July 1, 1946, of the 1108 deaths from malignant 
disease, 214 were from cancer of the uterus, 149 
(13+-% ) of the stomach and 108 of the breast. From 
these figures, for some unknown cause, the death rate 
from cancer of the stomach in South Carolina is about 
half that in the nation as a whole and is less than that 
in any other state except Arkansas. 

In Time magazine, Dec. 14, 1946, gastric cancer 
is called the most hopeless and the most deadly of all 
cancers. Because they accept this belief the majority 
of physicians, in a spirit of futility, are content to treat 
the condition symptomatically. The fact that conserv- 
ative treatment never prevents or materially delays 


death in any case is accepted fatalistically. From a 
limited experience that has extended over many years 
the writer is convinced that this laissez faire policy 
is fundamentally wrong in that it condemns patients 
to certain death, a definite percentage of whom might 
be salvaged by radical gastric resection. Our philos- 
ophy of the treatment of gastric cancer must change. 
It should be aggressive and militant to the extent 
that, after clinical and x-ray studies have been made, 
every patient suspected of having the disease, if the 
general condition warrants, should be subjected to 
exploratory laparotomy by a competent surgeon. Only 
in this way, in doubtful cases, may the diagnosis be 
made and_ the given case 
determined. To deny the patient the right of resection 


resectability in any 
if the growth is removable is to deny him the benefit 
of the only known therapy that offers any hope of 
cure. Neither the size nor the duration of the growth 
are necessary contraindications to resectability, how- 
ever, cervical or umbilical matastatic nodes, pelvic 
induration on vaginal or rectal examination, ascites 
from carcinomatosis all indicate advanced cancer. 

The essential problem in the treatment of gastric 
cancer is one of early diagnosis, for upon it and it 
alone depend early operation and the possibility of 
radical excision. Unfortunately, cancer of the stomach 
begins most often insidiuosly and does not manifest 
itself in the early stages by identifying criteria. Two 
thirds of the cases are hopeless when first seen by the 
physician. Anemia, indigestion, loss of appetite or 
loss of weight particularly in an elderly individual 
make a clinical and an x-ray study mandatory. If this 
is inconclusive surgical exploration is indicated for by 
it alone in the vast majority of these patients may the 
diagnosis be made early. 


24 26 
—_— 4 
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WHITE FEMALE 
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In its early stages cancer is the most curable of any 
of the death.8 It 
remembered that theoretically every gastric cancer has 


major causes of should be 
at one time been resectable. Even linitus plastica is 
not at first a universally infiltrating growth, it begins 
somewhere along the stomach and progressively in- 
volves the entire structure. Surgical exploration carries 
but little risk and should be done at a time when 


resectability would be the rule rather than the 
exception. Then and not until then will the mortality 
rate from gastric cancer be materially reduced. 


Although the disease has only a 4% 5 year survival 
rate in patients who have come for treatment, the five 
year rate in the United States in those who have been 
resected is 25% and in those in whom cancer is still 
confined to the stomach at the time of resection the 
5 year survival rate is 60%.2 These figures stress the 
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No. II—Mortality in U. S. from cancer 
in white females. 


necessity for early exploration in suspected cases. 
Patients who have resectable lesions have as good a 
chance for cure as do those having cancer of other 
internal organs with a similar degree of involvement. 

In comparing resectability rates2 in different clinics 
the years covered in the study should be approximately 
the same in each. In the Lahey clinic up to 1940 the 
resectability has been 44.5%. In the University of 
Chicago from 1929 to 1944 it has been 43.5%. Pack 
at the Memorial Hospital reports 14.8%. At the 
Cincinnatti General Hospital the rate has risen from 
9% in the 4 years ending in 1936 to 43% in 1939. 
Everywhere operation and resection have been made 
relatively safe by modern anaesthesia, by blood trans- 
fusions and by more adequate preoperative prepara- 
tion of the patient. 

Although the x-ray is important as a preoperative 
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diagnostic agent it may not be relied upon to autopsies done upon 176 patients dying of gastric 
determine resectability. This is solely the surgeon’s cancer, found in 23% of the cases that the cancer 
responsibility and should be determhined by him with was still limited to the stomach and was without 


the abdomen open only after he has palpated the 
growth and the viscera. He is morally obligated to 
remove the growth if it is removable. In such a deadly 
disease a high operative mortality rate is justifiab'e 
if it The life 
expectancy of unresected cases of gastric cancer eve 


results in a greater salvage rate. 


after palliative surgery has been done is less than 1] 
year. the is radiation 
because of damage to the pancreas and the liver from 


Because lesion resistant and 
its use we do not consider radiation to be of thera- 
peutic value in gastric cancer. 

Especially in considering the aging, in whom there 
is a greater incidence, should the physician be cancer 
conscious that the patient may reach the surgeon at 
a resectable stage. It is significant that Warwick,3 in 


No. V.—Annual mortality in the 
various states of the U. S. 
from cancer. 


demonstrable metastases. In other words, 23% of the 
patients dying of cancer in this series really died of 
dehydration, of starvation, of anemia, of avitaminosis 
ro! .ome other complication. After dehydration had 


hee. o.ercome, after blood transfusions had been 
ivfter t'e blood c!emistry had been restored 
acrmal these patients might have been resected. 
By education we should strive to overcome the lack 
of understanding and of initiative on the part of the 
medical profession in this disease. In clinics where 
" 
resectability 


.e-e patients are routinely explored there is a hig’ 
The 
resectability rate is a reliable index of the quality of 


rate and a high salvage rate. 


work done by the staff of any hospital. 
In the 9 years from Jan. 1, 1938 to Jan. 1, 1947 the 
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writer has explored 22 cases of cancer of the stomach; 
14 were males, 8 females; 20 were white, 2 colored. 
The oldest patient was 79, the youngest 36. The 
average age was 61 years. Of the 22 cases operated 
upon 4 were hopelessly advanced and were closed. 
Four had only palliative surgery, gastro-enterostomy, 
done. Fourteen cases were resected, a resectability 
rate of 66%. Of the resected cases 3 died in the 
hospital from various causes, an operative mortality 
rate of 21.6%. Eleven cases left the hospital improved; 
of these 2 are alive and well after 5 years, 1 after 4 
years and 1 after 3 years. There is a 5 year survival 
No matter how great the difficulty 
or the hazard we removed every 
removable tumor. From a negro woman weighing 80 
pounds and having a weight loss of 40 pounds we 


rate of almost 20%. 


operative have 


have removed the distal half of the stomach, the trans- 
verse colon and much of the head of the pancreas 
en-masse by exteriorization, by the Mikulicz operation. 
These structures were fused into a malignant mass the 
size of a tennis ball. Because of possible injury to the 
common bile duct the gall bladder was anastomosed 
to the jejunum. She gained 15 pounds in weight before 
dying of recurrence after 6 months. We feel that A 
gain of 15 pounds in a patient who had _ been 
obstructed justifies the operative risk. Several patients 
operated upon have been in poor general condition. 
Because of prostatism a white man of 74 years was 
sent home 3 weeks after resection of the stomach with 
an indwelling urinary catheter. 


We wish to record the case of a white woman, Mrs. 
entered the Columbia 1926 
complaining of vomiting blood and of passing tarry 


F., who Hospital in 
stools. Her hemaglobin was 30%. X-ray examination 
demonstrated a malignant growth of the posterior 
stomach wall midway between the pylorus and the 
cardia. After several blood transfusions had been given 
a tumor mass the size of a golf ball with a wide 
margin of the posterior wall of the stomach was re- 
moved transgastrically. There were palpable lymph 
glands in the transverse mesocolon. The specimen, on 
microscopic examination, was diagnosed colloid cancer 
by Dr. Bissel. This was confirmed by Dr. Kenneth 
Lynch of Charleston, S. C. The patient is now alive 
and well at the age of 74, 21 years after gastric 
resection. Although the transgastric method today is 
not the one of election in this case it has proved 
effective and satisfactory. 


In conclusion, we make no apology for reporting 
such a small series of cases. The results are in keeping 
with those of larger clinics. Up to 1939, according to 
Pack and Livingston, only 3 clinics in America had 
reported having done more than 100 gastric resections 
for cancer. The outlook for the patient with cancer of 
the stomach is at best not rosy. Until we find and 
operate upon a higher percentage of resectable cases 
it is depressingly gloomy. Were it possible to resect 
every patient who applies for treatment there would 
be, under present operative methods, a 25% 5 year 
survival rate as compared to the 4% 5 year survival 
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No Treatment 
No Resections 
No Cures 





No Surgical Treat- 
ment 
No Resections 


No Cures 


5 Year Cures Of All 
Patients Seen—4% 


5 Year Cures Among 
Patients With Resect- 
able Tumor—25% 


5 Year Cures Among 
Patients With Resect- 
able Tumor Still Con- 
fined To Stomach — 
60% 


*“e€€ee@ 


Black—Deaths 
White—5 Year Cures 
No. VI.—Final results of treatment of cancer 
of the stomach. 
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rate of today. We believe the medical profession is 
obligated to give the patient with gastric cancer a 
better break for his life. 
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DISCUSSION 
By Ben MIL_Ler, M. D. 


Dr. George Bunch’s ideas so clearly expressed here, 
are grounded on the firm foundation of operative 
room experience and post-operative follow-up. The 
profession stands to be improved by such straight 
forward information and the essayist is complimented 
by his own work. 
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Thinking from the medical viewpoint, three points 
take precedence: 
1. Gastro-intestional x-rays are of real value only when 
positive. Negative x-ray, even in the skilled 
hands, do not rule out organic lesion of the stomach. 
When these facts are forgotten, the patient and 
physician are soothed into complacency, thus loosing 
the chance for cure. The physician who has a patient 
explored on reasonable suspicion, in the 


most 


face of 
negative x-ray, is practicing good medicine. 

2. It is understood that the only cure for cancer of 
the stomach is surgical removal, therefore, there is no 
room for the faint-hearted when it comes to deciding 
between palliative surgery 
section. 


and radical gastric re- 
3. Good surgical results may be obtained, yet the 
patient may be lost in the post-operative period. For 
a number of days he must be furnished adequate 
fluids, calories, proteins, vitamins and electrolytes. 
With whole blood, plasma and protein digest, body 
proteins can be spared. Glucose solution with added 
parental vitamins and 


additional metabolic needs. 


electrolytes furnish — the 


The points just summarized are applicable to the 
case of Mr. F. D. S. seen in June, 1943, at 57 years. 
He complained of upper abdominal discomfort 
aggravated by food. He had had twenty pounds of 
weight loss in two years. X-rays of G. I. tract done 
three months before were reported negative and his 
physical examination was essentially negative. He was 
admitted to the hospital three weeks later, and a re- 
x-ray was reported as negative also. At that time he 
was complaining more bitterly of an abdominal pain 
and he had developed a red tongue with some 
papillary atrophy. Dr. Bunch saw this patient and 
after reviewing his films with the roentgenologist. It 
was deemed advisable to explore him even in the face 
of negative films. A very extensive infiltrating scirrous 
carcinoma of the stomach was found. Four-fifths of 
the stomach was resected and there was a tedious 
convalescence. Now four years later this man _ is 
apparently well and is earning his own livelihood. 


Dr. Bunch, I appreciate the honor of being allowed 
to discuss your paper. There has been much food for 
thought for me, and the profession has been elevated 
by your good work. 
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What’s New 


RECENT ADVANCES IN OTO-LARYNGOLOGY 
By Roprerick MaAcpona.p, M. D., Rock Hut, S. C. 


Deafness has always been and is still a great 
problem to the otologist. 

Within the past decade great strides have been 
made in its alleviation. The approach has been made 
from both a medical and a surgical standpoint. The 
results obtained by both methods have been striking 
and at times brilliant. 

From the purely medical approach, I would like to 
briefly sum up the uses of radium in the naso-pharynx. 
Dr. Crowe and his co-workers at Johns Hopkins 
University were the first to recognize its possibilities. 
This is applicable to certain types of conduction deaf- 
ness due to enlarged diseased adenoids, and even very 
frequently in patients had complete 
adenoidectomies on more than one occasion. Infected 


who have 
lymphoid tissue occurs around the Eustachian orifices 
and in Rosenmullen’s fossa, this causes edema of the 
tube, with changes within its mucosa and that of the 
middle ear, with scar formation, adhesions, fixation 
of the foot plate of the stapes and adhesive bands. 

First we should obtain a careful history, do a care- 
ful otoscopic examination, in addition to audiograms, 
where the first significant symptom is loss of high 
tones, even before deafness is detected. Likewise, care- 
ful tuning fork tests should be given and lastly the 
intelligent use of the nasopharyngoscope. The earlie1 
the treatments are started the more readily reversible 
the process. Treatments are given by means of a 
radium applicator at two (2) week intervals. Excellent 
results were obtained in thousands of cases of air- 
pilots and submarine personnel during the recent war. 

For years cases of oto-sclerosis were extremely 
difficult problems for the otologist. As you are aware, 
oto-sclerotic processes consist of changes in the bony 
labyrinthine capsule. Consisting of spongy bone 
deposits at different locations. One can imagine hurl- 
ing a handful of mercurochrome on a white wall and 
wherever any stuck one would see the oto-sclerotic 
process. 

All cases require careful screening; careful personal 
and family histories; diligent otoscopic examinations 
and extremely precise audiametric studies. Even under 
the most desirable conditions pre-operatively, things 
happen and the most favorable cases turn out poorly. 

The indications are within a rather limited sphere. 
The patient’s ideal for operation has stapes fixation 
with normal cochlear function as shown by masked 
bone conduction and audiograms with normal limits 
for the speech frequencies. The air conduction audio- 
grams should average 40 decibels or more loss for the 
speech frequencies. Patients should be thoroughly in- 
formed of the possibilities of the operation and also 
the results obtained by the use of a hearing aid. Only 
specially trained otologists should attempt to do this 
technically difficult procedure. It is a specialty within 
a specialty. 


Two approaches are used, the external or horizontal 
semi-circular canal and Lempert’s Novo-ovalis opera- 
tion with stopple in the dome of the vestibule. Time 
will not permit a discussion of techniques. 

The main difficulty has been the closure of the 
fenestration area. Results that hold for two years are 
generally considered successful. As time Marches On 
the otologist is keeping step. 

Next we would like to mention the marvelous ad- 
vances made in rhinoplastic surgery. This has been 
accelerated by the recent war and numerous accidents 
resulting from high speed transportation. 

A word of warning, I believe is in order, about the 
indiscriminate use of nose drops. This is applicable 
to the astringents and also the newer ones that are 
combinations of the 
penicillin. 


and 
normal 


various sulphonamides 
alters the 


functions of the nasal mucose. A chemical rhinitis is 


Their continued use 
set up, and in finality defeats the purpose of their use. 
Histologic sections made of rabbits noses showed that 
columnar ciliated epithelium was changed to stratisfied 
squamous epithelium. Every physician knows nasal 
physiology requires functioning cilia. 

We would likewise issue a warning word about the 
use of penicillin sulphonamides and streptomycin in 
mastoiditis. We feel that adequate 
knowledge of anatomy and pathology is still essential. 
We all grant the value of these drugs in acute 
infections. In those areas, however, where the blood 
supply is poor they are ineffective. In empyema of the 
sinuses and mastoids surgical drainage is essential to 


sinusitis and 


effect a cure. Their addition to our Armamentarium 
in cavernous thrombosis, juglar phlebitis, 
meningitis and brain abscess is gratefully admitted. 

Remember roentgen films are altered by use of 
sulphonamides and the true picture is masked. 

In the field of broncho-esophagology the Alnico 
magnet has proved invaluable. Especially in the 
extractions of bobby pins, safety pins, and etc., from 
the stomach that frequently lodge in the duodenum 
and cause complications. Diagnostic bronchoscopy has 


sinus 


proven invaluable in obscure cases—also in the early 
recognition of various types of pulmonary tumors. It is 
now possible to take Kodachrome films of the larynx 
and the entire tracheo bronchial tree. 

Lastly I would like to mention the use of heparin 
and dicumarol in sinus thrombosis; also the intra- 
venous use of concentrated human plasma in cases of 
laryngo-tracheo-bronchitis. In these cases the most 
highly specific agent, therapeutically, is 
convalescent serum, primarily anti-influenzal and 
secondarily anti-streptococcic given intro-venously, 
although the subcutaneous or intra-muscular routes 
may be used. 

Finally much valuable data has come from thorough 
studies of the naso-pharynx. 


human 
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RECENT ADVANCES IN SURGERY WITH SPECIAL REFERENCE TO 
VAGUS NERVE RESECTION IN THE TREATMENT OF PEPTIC ULCER 


Horace G. Smitny, M. D., CHarveston, S. C. 


A complete review, of new methods in the field of 
general surgery is beyond the scope of this communica- 
tion. 


date, however, 


these are 


Certain advances of recent 
represent significant 


marized in Table 1. 


contributions; sum- 


TABLE I—RECENT ADVANCES IN 
SURGERY 
THORAX 
1. Decortication in clotted hemothorax. 
2. Blalock operation in congenital heart disease. 
3. Resection of coarctation of aorta. 
4. Experimental aortic valvulotomy. 
ABDOMEN 
1. Vagus nerve resection in peptic ulcer. 
2. Partial and total resection of pancreas. 
SYMPATHETIC NERVOUS SYSTEM 
1. Total and 
chnicectomy in essential hypertension. 


thoracic sympathectomy splan- 


2. Lumbar sympathectomy in chronic thrombo- 
phlebitis. 
3. Lumbar sympathectomy in obstructive vascular 


disease. 
THE BLOOD VESSELS 
1. Porta-caval shunt in portal hypertension. 
2. Femoral and vena caval ligation in pulmonary 
embolism. 
NEW DRUGS IN SURGERY 
1. Anticoagulants. 
2. Thiouracil and propyl! thiouracil. 
3. Chemotherapeutic agents. 
4. Tetraethyl ammonium bromide. 
MISCELLANEOUS 
l. Refrigeration of extremities in Ischemia. 
2. Early ambulation after operation. 
3. Absorbable gelatin in hemostasis. 
4. Delayed closure of contaminated wounds. 


THORAX 


Lungs and pleura—Traumatic wounds of the thorax 
represent a considerable portion of the injuries for 
which new methods of treatment were described by 
military surgeons during and shortly after World 
War II. Persistent or chronic hemothorax, the result 
of clotting of the intrathoracic blood, occurred in 
instances variously reported as from 5% to 15% of 
all intrathoracic injuries having free blood in the 
pleural cavity. The object of therapy in such cases, as 
pointed out by Parker and his associates,1,2 is 
restoration of normal pulmonary function by re-expan- 
sion of the encapsulated lung as soon as possible. If 
massive clotted hemothorax shows no tendency to 
resolve spontaneously after adequate observation, the 
treatment of choice is removal of the fibrous envelope 
which encapsulates the lung by decortication. This 
procedure has been described in detail by numerous 


authors 3-6 and is now a standardized operation. ts 
application to civilian injuries was noted in a publica- 
tion? from the Medical College in 1943. In clotted 
hemothorax with empyema, early decortication has 
been shown to result in complete re-expansion of the 
lung and elimination of pleural dead space in the 
majority of instances; recurrences of the empyema 
after decortication have been few and of minimal 
extent.2 Thus, in both infected and uninfected chronic 
persistent (clotted) hemothorax, major thoracotomy 
with decortication of the encapsulated lung affords a 
means of early restoration of normal pulmonary 
function and a significant reduction in hospitalization 


time and disability. 


Heart and aorta—Among recent contributions in 


thoracic surgery, outstanding is the operation of 
Blalock8, 9 for congenital malformations of the heart 
in which chronic anoxia due to pulmonic stenosis or 
atresia is the principal factor. By the creation of an 
artificial ductus arteriosus, Blalock has provided a 
method of by-passing the point of pulmonic narrow- 
ing, which is usually in the pulmonary conus itself, 
so that a larger volume of blood can be shunted 
through the pulmonary circuit for oxygenation. The 
ductus is created by suturing the proximal end of the 
divided carotid, innominate or subclavian artery into 
the side of one of the pulmonary arteries. In a large 


Blalock that 


occurred after operation a decided increase in arterial 


series of patients, reports there has 
oxygen saturation, marked decrease in cyanosis and 
improvement in exercise tolerance. Of particular inter- 
est is the fact that significant bleeding did not occur 
from the arterial anastomsis after operation in any 
patient. There was no disturbance of function of the 
arm in those patients whose subclavian artery was 
used in the anastomosis. Weakness and paralysis of 
the opposite 


side of the body occurred in some 


patients whose carotid or innominate arteries were 


utilized, but were transient in most instances. 

At the Medical College, experimental studies are in 
progress in an effort to develop a safe method of 
approach to the aortic valve with the aim of devising 
a procedure applicable to the relief of aortic stenosis. 
A preliminary report of this work in 22 animals has 
been presented.10 Technically, the procedure consists 
three leaflets of 
the aortic valve by a special valvulotome which is 
introduced through the wall of the ascending aorta. 


of division or avulsion of one of the 


Aortic regurgitation has been produced successfully. 
To date, 38 dogs have been subjected to operation by 
the trans-aortic technique. The total mortality is 26%. 
It is believed that this figure can be reduced by 
approaching the through the ventricle, the 
technical application of which is now in progress. 


valve 


Surgical treatment of coarctation of the aorta has 
been successtully carried out by Gross!1,12 and by 
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Crafoord and Nylin.13 The method comprises actual 
division of the aorta between clamps, removal of the 
constricted or obstructed segment and re-establishment 
of continuity by end-to-end anastomosis. Successful 
resection of a considerable portion of the thoracic 


aorta for aneurysm has been accomplished by 
Alexander and Byron.14 
ABDOMEN 


Vagus Nerve Resection in Peptic Ulcer—In 1943, 
Dragstedt!5 introduced complete interruption of the 
vagus innervation of the stomach and duodenum as a 
method of surgical treatment for peptic ulcer. His 
observations leading to the adoption of this procedure 
ulcer total 
secretion of acid gastric juice, especially during rest 
at night when the stomach is unprotected by the 


demonstrated in patients an excessive 


neutralizing effect of food and alkaline medications. 
He reasoned that the hypersecretion was neurogenic 
in origin, central psychic stimuli producing increased 
vagal motor activity with the resultant production of 
excessive amounts of gastric juice.16 (Strong evidence 
in support of this concept has been offered recently, 
by Andrus'7). Upon surgical division of the vagus 
nerves, total gastric secretion is diminished greatly. 
The operation has been performed through a trans- 
thoracic both and their 
branches being excised from the diaphragm upward 


approach, vagus nerves 
along the esophagus for a distance of about 4 inches. 
Transthoracic vagotomy is technically much more 
easily accomplished than the more conventional gastric 
resection and the patient’s post-operative convales- 
cence is usually short. Certain undesirable immediate 
effects of the operation have prompted some, how- 
ever, to perform the operation through an abdominal 
incision in combination with gastroenterostomy.18 It 
would seem that such a technically extensive procedure 
could have little, if any, advantage over the standard 
and satisfactory method of gastric resection. 

Recent reports!19, 20 have indicated that the results 
in peptic ulcer treated by gagotomy are excellent. 
Clinically, the lesions have healed and no recurrences 
have been noted. There has occurred a sharp decrease 
in the total gastric 
commonly present — before been 
consistently reduced. Disappearance promptly of ulcer 
pain and gain in weight been observed 
repeatedly. Reduction in acidity of the gastric juice 
has occurred in most instances. On the other hand, 
certain undesirable effects of the operation have 
occurred. Grimson and his associates20 have reported 
two instances of acute dilatation of the stomach. They 
found it necessary to perform some variety of gastro- 
enterostomy in 5 of 25 patients because of gastric 
retention incident to the extreme reduction in motil- 
ity. Two of their patients developed diarrhea. 

Of the patients treated by transthoracic vagus nerve 
resection on the Medical College service of Roper 
Hospital, Table II contains data pertainirg to 10 of 
them followed for sufficient time to permit certain lim- 
ited conclusions. The results are not encouraging. Of 


secretion; hypermotility, so 


vagotomy, has 


have 
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the six patients whose outcome was considered excel- 
lent, all showed a sharp diminution after operation in 
the total volume of gastric secretion produced at night. 
There also occurred a reduction in gastric motility as 
determined by measurement of gastric contractions 
and by barium radiographic studies. Relief of pain 
was immediate. Healing of the ulcer occurred as early 
as six weeks after operation in some and has remained 
healed in each. The post-operative period is not of 
sufficient duration, however, to permit a final evalua- 
tion of the results. 

In 4 of the 10 patients, the results were entirely 
unsatisfactory, an incidence of failuse of 40%. Two 
of the failures occurred in patients having stomal, or 
marginal, ulcer after partial gastric resection. The first, 
a 40-year old Negro woman, showed little, if any, 
tendency toward healing as determined by repeated 
X-ray examination after barium ingestion. She is, at 
present, hospitalized again, 21 months after vagotomy, 
and continues to have symptoms associated with 
of weight. The poor result 
occurred in a white man suffering from acute marginal 
ulcer which developed within 6 weeks after a partial 
gastric performed in another The 
gastrectomy appeared by X-ray examination to be 


marked loss second 


resection city. 
inadequate in extent. Transthoracic vagotomy was 
performed and for one week the patient was free of 
pain and his progress was quite satisfactory. Acute 
dilatation of the stomach occurred suddenly and was 
accompanied by profuse diarrhea. Despite adequate 
decompression, the stomach could not be made to 
empty _ itself laparotomy 
performed and complete revision of the previous 
gastrectomy with removal of 60% of the stomach and 
the marginal ulcer was accomplished. The new 
anastomosis functioned ; 


spontaneously; a was 


satisfactorily. Seven months 
after vagotomy, the patient is free of ulcer distress 
but complains of intermittent lower abdominal dis- 


tention with bouts of explosive diarrhea. 


The remaining two failures occurred in patients 
having chronic, refractory, uncomplicated duodenal 
ulcer. The first was due to inadequate denervation, 
only one large nerve trunk being identified at opera- 
tion. Removal of this structure and all demonstrable 
small branches failed to produce significant improve- 
ment in the patient’s symptoms after operation. His 
gastric secretion was studied in response to hypo- 
glycemia induced by giivng 25 units of insulin intra- 
venously and was found to be increased in both 
amount and acidity. This is strongly suggestive of 
failure to interrupt completely the vagal pathways, 
since complete vagotomy abolishes the gastric 
secretory response to insulin hypoglycemia. Un- 
satisfactory results in this patient may be regarded as 
due to a technical error. That this may happen 
occasionally is suggested by the recent anatomical 
studies of the vagus nerves by Bradley and his co- 
workers2' and by Miller and Davis22 who found 
considerable variation in the course and distribution 
of the main trunks. The remaining patient was a 
young white woman having a chronic duodenal ulcer. 
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TABLE II—SUMMARY OF RESULTS AFTER VAGOTOMY IN 10 PATIENTS 











TYPE OF 

PATIENT ULCER 

Col. female Duodenal 2 yrs. 
32 yrs. 

Col. female Stomal, after 21 mos. 
40 yrs. gastric resection 

Col. male Duodenal 20 mos. 

36 yrs. 1 perforation 

White male Duodenal 15 mos. 
26 yrs. 1 hemorrhage 

Col. male Duodenal 11 mos. 

45 yrs. 

Col. female Duodenal 14 mos. 
30 yrs. 

White male Duodenal 18 mos. 
21 yrs. 1 perforation 

White male Duodenal 13 mos. 
25 yrs. 1 hemorrhage 

White male Stomal, after 7 mos. 
45 yrs. | gastric resection 

; 
White female Duodenal 7 mos. 
32 yrs. 
Vagotomy produced immediate disappearance of 


symptoms, reduction in gastric motility, acidity and 
total secretion and healing of the ulcer within 6 weeks 
as determined by X-ray studies. She suddenly 
developed a recurrence of her old symptoms, more 
intensified, 6 months after operation. A recent X-ray 
showed rapid emptying of the stomach and a deform- 
ity of the duodenum very suggestive of an ulcer crater. 
Furthermore, insulin hypoglycemia produced a sharp 
increase in gastric acidity. This case suggests re- 
generation of the vagus nerves, although the short 
time interval and the suddenness of her recurrence 
are hardly compatible with that view. 

The simplicity with which transthoracic vagus nerve 
resection can be performed and the rapid _post- 
operative convalescence constitute distinct advantages 
over gastric resection in the treatment of peptic ulcer. 
If, over a period of years, permanent benefit from the 
operation can be demonstrated and the undesirable 
effects incident to decreased motility prove to be a 
minor factor in a large series of cases, the procedure 
might be considered as an acceptable routine measure 
in the surgical treatment of uncomplicated duodenal 
ulcer. On the other hand, if future observations 
indicate that vagotomy must be performed through 
an abdominal approach in combination with some 


FOLLOW-UP | RESULT OF TRANSTHORACIC VAGOTOMY 


| Excellent. Complete healing of ulcer. 

| Occasional mild dysphagia; no other symptoms. 

| 

|Poor. Ulcer has failed to heal. Symptoms continue 
~— severe weight loss. 


| Excellent. Ulcer healed. No symptoms of any sort. 
| Rapid weight gain and return to work. 

| Poor. Incomplete denervation with no relief of sym- 
|toms. Gastric resection done 2 months later with 
|complete relief of symptoms and prompt return to 
| work. 


Excellent. Ulcer healed. No symptoms of any sort. 
Return to work. 
Excellent. Ulcer healed. No symptoms. 


Excellent. Ulcer healed. Return to work. 


Excellent. Ulcer healed. Return to work. 





|Poor. Acute dilatation of stomach and _ diarrhea. 
|Second resection done 2 weeks after vagotomy with 


| ° P 
lrelief of symptoms. 


|Poor. Complete relief and healing of ulcer after 
operation, but sudden recurrence of pain and re- 
appearance of crater after 6 months. 


form of gastroenterostomy, it seems unlikely that the 
operation will replace the conventional method of 
partial gastric resection. 

Surgery of the Pancreas—Since the stimulating re- 
ports of Whipple and his associates,23, 24 carcinoma 
of the pancreas and periampullary region has been 
treated surgically with increasing success. Numerous 
publications25-30 of recent date have served to 
clarify the many difficult technical aspects of the 
problem so that there has evolved a_ relatively 
standardized method for both a one-stage and two- 
stage radical operation. One controversial point, how- 
ever, has arisen and pertains to the advisability of 
preserving the external secretion of the pancreas by 
some form of pancreaticoenterostomy. While it is 
well-known that some patients live normal, healthy 
lives without the external pancreatic secretions, it is 
nevertheless impossible to predict in which individuals 
disturbances of fat digestion will occur. It is apparent, 
therefore, that an effort should be made, whenever 
possible, to re-establish continuity between the pan- 
creatic stump and the small intestine or stomach after 
resection of the head of the gland. This problem was 
studied in some detail in the experimental surgical 
laboratory of the Medical College. A simple, quickly- 
performed aseptic technique was described31 whereby 
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the transected pancreatic stump was implanted into 
the wall of the 
lumen. 


without opening the 
intestinal fistula 
occurred in a high percentage of animals. The method 
cases by 


jejunum 
Spontaneous formation 


has been used successfully in clinical 
Cattell. 

In certain 
spontaneous hyperinsulinism, and fibrosis of the pan- 
creas associated with calcareous deposits, there may 


be no choice other than complete removal of the 


instances of pancreatic carcinoma, 


gland. A recent review of the subject of total pan- 
createctomy by Whipple32 indicates the feasibility 
of the procedure. Relief of the intense pain of pan- 
creatic fibrosis was accomplished in his patients. In 
14 collected cases reported by Whipple, it is of 
interest that the daily insulin requirement after opera- 
tion (total removal of the pancreas) was not as great 
as that in most cases of true diabetes mellitus. Of 
the 4 cases reported by Waugh and his associates,33 
the average requirement was only 33 units daily. 
Disturbances of lipoid metabolism and loss of weight 
were minimized in this group by increasing the total 
caloric intake, by replacement therapy of pancreatic 
extract, lecithin and by 
giving a high protein, high carbohydrate and low fat 
diet. 


methionine, choline and 


THE SYMPATHETIC NERVOUS SYSTEM 


Essential Hypertension — The value of  sym- 
pathectomy in essential hypertension is established. 
The procedure is applicable, however, to a limited 
group of patients and must be 
exercised in the preoperative selection of the individ- 
ual. In addition to routine examinations, all patients 
studied in the Medical College group have been sub- 
jected to special renal function tests (which should 
include cystoscopy), response to barbiturate sedation, 
the cold pressor test and careful evaluation of the 
ocular fundus. While by no means infallible, this 


particular care 


method of approach serves as the best available means 
of differentiating the so-called neurogenic phase of 
hypertension from the advanced “renal” form of the 
disease. Of the patients treated on the Medical Col- 
lege service, the only factor common to all those 
classed as having good results is age; patients under 
40 years invariably respond more satisfactorily than 
those in the older age groups, other factors being 
equal. 

When operative treatment is undertaken, a radical 
procedure should be carried out approaching the total 
sympathectomy of Grimson.34 In our cases, routine 
the entire thoracic sympathetic trunk 
(including the stellate ganglion), the splanchnic 
nerves, celiac ganglion and the first lumbar ganglion 


removal of 


is accomplished bilaterally in two stages. The opera- 
tions are performed through a transthoracic approach, 
the second stage being done about 10 days after the 
first. We feel that the extensive denervation accom- 
plished by this method has distinct advantages over 
the limited excision afforded by the Smithwick sym- 
pathectomy. 


November, 1947 


Chronic Thrombophlebitis—Interruption of lumbar 
sympathetic nerve impulses by chemical block is of 
established value in acute thrombophlebitis of the 
extremities, phlegmasia alba 
dolens. Published from the Medical Col- 
lege35,36 agree with others37-39 in this regard. A 


lower the so-called 


reports 
recent literature, however, shows a 
surprising lack of reference to the use of operative 
form of thrombo- 


review of the 
sympathectomy in the chronic 
phlebitis with the exception of Shumacker’s4° report 
in 1943. It is well-known that certain cases of chronic 
post-phlebitic sequelae are 
Such 


episodes resemble closely the original acute attack 


thrombophlebitis and 


characterized by recurrent bouts of pain. 
and are accompanied by tenderness on pressure in 
the calf femoral triangle 


Homans’ sign. Ulceration may or may not be present; 


and and by a _ positive 
edema is usually a feature, appearing after standing 
Medical College 
patients presenting this syndrome, varying in duration 
from 6 


lumbar 


or walking. On the service, 12 
12 years, have been treated by 
sympathectomy. been 
entitely in each instance and has not recurred. Edema 
has not been affected appreciably in any of the cases, 
while in two patients having ulceration healing has 


months to 


Pain has relieved 


occurred in one with recurrence in the other (Table 
3). The lasting relief of recurrent bouts of pain, which 
had incapacitating in 
accomplishment 


instances, is a 
rehabilitated 
those patients who otherwise were unable to pursue 
their normal activities. 


been most 


significant and has 


TABLE 3—RESULTS OF LUMBAR 
SYMPATHECTOMY IN 12 PATIENTS 
HAVING CHRONIC THROMBOPHLEBITIS 
AND POST-PHLEBITIC SEQUELAE 


Number of 


Findings Patients Cured Unimproved 
Edema 12 ] 1] 
Ulceration 2 1 l 
Pain 12 12 0 


Obstructive Vascular Disease — Sympathetic nerve 
interruption in vascular disease, 


while not entirely a recent development, represents 


organic occlusive 
an extension of this form of therapy from its original 
limited use in vascular problems of purely functional 
or vasospastic origin. Our earlier experiences with this 
method have been reviewed in previous publica- 
tions.36, 41 Lumbar sympathectomy has been applied 
successfully to arteriosclerosis obliterans, Buerger’s 
disease and peripheral arterial embolism. In combina- 
tion with ice refrigeration (v.i.), this procedure has 
proved of great value in the prevention and delimita- 
tion of gangrene in selected cases of arteriosclerosis, 
in the relief of rest pain and intermittent claudication 
of Buerger’s disease and in abolition of the severe 
vasoconstriction which accompanies embolism of the 
major peripheral arteries. Sympathectomy is not a 
cure, of course, for any of these diseases but it affords 
the most reliable method of preservation of ischemic 
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tissue. Of interest is that its application to 5 patients 
having diabetes mellitus and arteriosclerosis has met 
with complete failure in our hands. 


THE BLOOD VESSELS 


Portacaval Shunt—For conditions associated with 
hypertension within the portal vein or coronary veins 
of the stomach, Blakemore and Lord42 have 
described an operative procedure which produces a 
shunt from the portal system into the caval circula- 
tion. Using specially-devised vitallium vein tubes, 
these investigators have successfully produced porta- 
caval shunts by anastomosing the splenic vein to the 
left renal vein, after splenectomy and left neph- 
rectomy, and by an end-to-side anastomosis between 
the portal vein and the vena cava, the latter represent- 
ing the clinical counterpart of the experimental Eck 
fistula. Indications43 for this interesting operation 
are gastro-intestinal hemorrhage (usually from 
esophageal varices) and ascites, both of which occur 
commonly in portal cirrhosis of the liver and in Banti’s 
syndrome. 


Pulmonary Embolism—The majority of pulmonary 
emboli originate from thrombi in the deep veins of 
the lower extremities. Intravascular thrombosis of the 
legs is of two distinct types, the quiet bland throm- 
bosis (Homans) which is unassociated with evidence 
of inflammation, called by Ochsner and DeBakey39 
phlebothrombosis, and the inflammatory variety 
known as thrombophlebitis or phlegmasia alba dolens. 
The latter is seldom the source of pulmonary infarc- 
tion and can be managed quite satisfactorily by early 
chemical interruption of the lumbar sympathetic 
nerve trunks. On the other hand, the existence of 
bland thrombosis is frequently not detected until the 
sudden ecccurrence of pulmonary embolism calls 
attention to its presence. We believe that interruption 
of the femoral vein should be done by surgical liga- 
tion and division as soon as there is definite evidence 
of phlebothrombosis or whenever a non-fatal pul- 
monary infarction has occurred. At times it is im- 
possible to determine the exact source of the embolus, 
in which event bilateral femoral interruption must be 
done. In some instances, thrombosis can be detected 
extending upward into the iliac system. Depending 
upon its involvement of one or both common iliac 
veins, ligation of the iliac vein or the vena cava is 
the treatment of choice. Vena caval ligation is some- 
times a life-saving measure in septic thrombosis of 
the pelvic veins.44 Post-operative sequelae in both 
femoral and vena caval ligation are surprisingly 
few,45,46 the procedures being quite compatible 
with a comfortable existence. 


NEW DRUGS IN SURGERY 


The anticoagulants, heparin and dicoumarol, have 
a definite though limited usefulness in surgery. They 
may be employed to advantage in operative pro- 
cedures involving suturing or anastomosis of large 
blood vessels in which it is desired to prevent post- 
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clotting at the suture line. Table 4 
summarizes the treatment employed in the successful 


operative 


TABLE 4—OUTLINE OF TREATMENT IN 
REMOVAL OF EMBOLUS FROM 
FEMORAL ARTERY 


DL dctimiesineibeeabiedeennae 5:00 P. M. 
Lumbar sympathetic block ~_.--~-~~- 9:30 P.M. 
Refrigeration of limb ~......-----_--- 9:45 P. M. 
Femoral embolectomy —-....-------- 11:15 P.M. 
Lumbar sympathetic block ~....-.-~- 12:30 A. M. 
epee (GD ang; 6) onc ncncncesccs 1:00 A. M. 
Heparin (50 mg. i-m q3h for 72 hrs.)- 

Dicoumarol (50 mg. p.o.; 150 mg. daily 

for 5 days) 
Clotting time (Heparin) ~-.-.-_---- Ave. 18 min. 


Prothrombin time (Dicoumarol ) Ave. 37 sec. 


removal of an embolus from the femoral artery in a 
62-year old white woman. It will be noted that anti- 
coagulant therapy was continued in this patient for a 
total of five days. Her recovery was uneventful and at 
no time was there any evidence of thrombosis at the 
suture line from which the embolus was removed. 


The use of anticoagulant therapy in the prevention 
of pulmonary embolism from phlebothrombosis is 
impractical for several reasons. First, this type of 
therapy is not without danger for obvious reasons; 
second, heparin and dicoumarol do not prevent the 
detachment of thrombi once they have formed within 
the veins, cases of pulmonary embolism having been 
reported as occurring during and immediately after 
cessation of anticoagulant therapy; finally, heparin is 
very expensive. We believe that surgical interruption 
of the venous trunks involved is a superior method 
of treatment in this type of problem. 

Thiouracil has been used in the preoperative 
preparation of the patient with severe hyperthyroid- 
ism to some considerable advantage.47 Certain 
complications may follow the use of this powerful 
antithyroid agent, the 
granulocytopenia. More recent reports tend to 
indicate that the undesirable side effects of thiouracil 
can be avoided by the use of propylthiouracil.48 


most serious of which is 


Of the chemotherapeutic agents, streptomycin can 
be added to penicillin and the sulfonamides, the 
value of which become established. Of the 
various conditions in which streptomycin therapy has 
been used,49, 50 the most beneficial effects have been 
obtained in reducing the intestinal bacterial flora in 
preparation for operations upon the large bowel. This 
can be obtained by the oral administration of the drug 
dissolved in water in doses of 2 to 4 gms. daily, 
given at 6 hour intervals. Streptomycin has been 
shown to be of value in the treatment of experimental 
peritonitis in dogs,51 although its effect was no 
greater than combined sulfonamide and _ penicillin 
therapy.5° 


have 
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Tetraethyl ammonium has been used by Berry and 
his associates52 in producing blockade of the auto- 
nomic nervous system. By parenteral administration 
of the drug, these investigators have been able to 
produce results comparable or superior to those ob- 
tained by the usual methods of sympathetic block. 
Tetraethyl ammonium is indicated in those patients 
suffering peripheral vascular disease whose 
general condition will not permit the performance of 


from 


a surgical sympathectomy or repeated novocaine 
injection of the sympathetic trunks. On the basis of 
a limited number of observations made on the Medi- 
cal College service, we do not believe that the drug 
great an local blockade of a 
designated segment of the sympathetic trunk pro- 
duced by paravertebral 


exerts as effect as 


injection of novocaine, 
alcohol or Eucupin in oil, or by spinal and caudal 
Furthermore, the effects of tetraethyl 
nervous system are 


analgesia. 
ammonium on the autonomic 
generalized rather than local and certain undesirable 
side effects frequently attend its use, such as a fall 
in blood pressure. 


MISCELLANEOUS , 


The reduction of temperature of an extremity to 
approximately 5° C. by the external application of 
ice causes a pronounced decrease in individual cell 
metabolism. This in turn results in a markedly 
diminished requirement of oxygen on the part of the 
cooled tissues. Under such circumstances, an ischemic 
extremity can be maintained in a viable state for a 
more or less indefinite period of time. In cases of 
impending gangrene due to arteriosclerosis, neglected 
arterial embolism, and traumatic wounds of the great 
ligation, the 


refrigeration with ice and either chemical interruption 


vessels necessitating combination — of 
of the sympathetic nerve impulses or lumbar gang- 
lionectomy provides the surest means of preservation 
of the injured extremity. In some cases amputation 
can be avoided entirely while in others a low amputa- 
tion level can be assured. 


In postoperative care, early rising and ambulation 
offer many advantages. There is little, if any, 
deleterious effect exerted upon wound healing and, 
as noted in a recent survey by Blodgett and Beattie,53 
early rising produces no significant effect on the re- 
currence rate of inguinal hernia. Ambulation of the 
patient during the first two or three postoperative 
days should be confined to clean surgical wounds and 
should not be practiced in those situations where 
there is acute infection within a body cavity neces- 
sitating external drainage through the incision. Among 
the desirable effects of postoperative ambulation are: 
reduction in pulmonary complications, prevention of 
general asthenia, increase in patient morale, 
simplification of postoperative care especially as 
regards catheterization and enemas, reduction in post- 
operative intravenous thrombosis with its attendant 
sequelae and, finally, economic saving in both hos- 
pital bed space and hospitalization costs. Early re- 
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habilitation of the patient through more rapid 
convalescence is a distinct economic advantage. Table 
5 represents some of the major operative procedures 
in which early ambulation was practiced within the 
first two postoperative days on the Medical College 


service. 


From a technical standpoint, a recent development 
of considerable importance is the use of absorbable 
gelatin and, in limited instances, absorbable oxidized 
cellulose in the control of hemorrhage from areas in 
which the use of ligatures is impossible. Ex- 
perimentally, Jenkins and his associates54,55 have 
demonstrated the efficacy of the absorbable hemostatic 
agents in controlling bleeding from wounds of the 
heart, aorta, and vena cava. The method has been 
used successfully in the surgical 
laboratory of the Medical College in the performance 


experimental 


TABLE 5—EARLY AMBULATION 
Operation Day of Ambulation 


Inguinal Herniorrhaphy 
Thyroidectomy 


woe 


Bilateral Femoral Ligation 
Appendectomy ( Unruptured ) 
Thoracotomy (Empyema) 
Gastrostomy 


Nwne = 


Gastric Resection 

Vagus Nerve Resection 
Tendon and Nerve Suture 
Smithwick Sympathectomy 


we 


Lumbar Sympathectomy 
Total Thoracic Sympathectomy 
Thigh Amputation 
Cholecystectomy 

Closure Perforated Ulcer 
Resection of Sigmoid Colon 
Resection of Mandible 
Radical Dissection of Neck 
Radical Mastectomy 
Presacral Neurectomy 
Excision Femoral A-V Fistula 
Ligation of Vena Cava 
Excision of Parotid Tumor 


wonNnre Ne NK Y= 


wee 


-wo- 


of aortic valvulotomy.1° Clinically, the absorbable 
hemostatic agents are applicable to large raw surfaces 
where copious oozing is a factor. The method is also 
valuable in controlling hemorrhage after resection of 
a portion of the liver and in certain operative pro- 
cedures upon the brain. 


A lesson learned from World War II, which is 
applicable in many instances in civil practice, is 
secondary closure of contaminated lacerated wounds. 
Delayed closure is a valuable procedure in those 
wounds involving soft which are heavily 
contaminated and which are first seen by the 
physician several hours after their infliction. Careful 


tissues 
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debridement, cleansing and irrigation should be done 


as soon as the patient’s condition permits. 


Partial 


closure of the deeper layers may be permissible at 


the 


first treatment depending upon the type and 


extent of the trauma. This is followed by the applica- 
tion of sterile dressings and the systemic administra- 


tion of chemotherapeutic agents. 
inspection of the 


At such time as 
wound indicates it to be free of 


gross infection, which is usually from the fourth to 
the seventh day, secondary closure of the remainder 
of the wound can be carried out with interrupted 


sutures of 


non-absorbable suture material. In 


Wilson’s56 series of 224 closures performed within 


ten days of the 


85% healed 


initial debridement, 


without evidence of infection. 


to 
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THE COMMITTEE OF 18 


At the last annual meeting, the House of Delegates 
authorized the appointment of a committee of 18 
members whose function it should be 

“to make an intensive study of the management 
operation, and activities of the South Carolina State 
Board of Health, with special reference’as to broaden- 
ing representation on the Executive Committee, and 


“to give a full report of its study, with recommenda- 
tions, to a special meeting of this House of Delegates 
as soon as feasible, and not later than December Ist.” 


The committee was composed of the President, the 
President-elect, the Chairman of Council, the Sec- 
retary, ex officio, and one member from each Judicial 
district of the state, such members to be appointed 
by Council, with Mr. M. L. Meadors to serve as 
Executive Secretary to the committee. 

This committee, under the leadership of Dr. Olin 
Chamberlain, has been active and will soon be in a 
position to render its report to the House of Delegates. 
The first action, after organization was to make pro- 
vision for a general survey of the situation by a 
competent out-of-state authority. Dr. Harry Mustard 
of New York, an authority in the general field of 
public health, came to South Carolina, made _ his 


study, and submitted an impressive report with 
certain recommendations. 
Governor Thurmond, at his own suggestion, 


appeared before the committee and spoke in behalf 
of the plan which he had presented in his inaugural 
address for reorganization of the State Board of 
Health. His plan calls for a Board of nine members, 
representing various groups or professions, with two 
physicians on the Board. 


With Dr. Mustard’s report and Governor Thur- 
mond’s plan as material for study, the Committee 
plunged into a full discussion of the subject. A 
preliminary report has been drafted but this is sub- 
ject to revision. When the final report is prepared it 
will be presented to the House of Delegates for dis- 
cussion, and for adoption or rejection. Present indica- 
tions are that this meeting of the House of Delegates 
will be held around the last of November. 


IMPROVING THE JOURNAL 


Elsewhere in this Journal is to be found an analysis 
of the questionnaires sent out to the members of the 
Association. At a future date we will attempt a 
discussion of the work of the Association as it is 
viewed by those who sent in their criticisms, ideas, 
and suggestions. At this time we will confine our 
comments to some of the suggestions made with 
reference to improving the Journal. 


By and large, the suggestions, while critical in a 
sense, were highly constructive—and this is what we 
desired. While each man expressed his views in his 
own language, there were six general lines of improve- 
ment which were suggested. 


First, there was a strong demand for a resumption 
of the Clinical Pathological Conference in each issue. 
Several months ago this was discontinued by the 
Pathological Department of the Medical College be- 
cause of the belief that the effort expended in pre- 
paring the monthly presentation outweighed the 
interest of the members. Now that the questionnaire 
has shown just what the readers want, Dr. Kenneth 
Lynch, Professor of Pathology, has assured us that 
this department will be started up again in the 
immediate future. 


The second suggestion had to do with the scientific 
articles. “More articles for the general practitioner 
by good men, less reporting of obscure cases..” “More 
articles by S. C. men—if you can get them.” “That 
each member of a specialty be asked to contribute 
an article—not just a certain group always.” “Stimu- 
late contributions of members’ best articles in our 
journals.” “More 


Journal rather than to ‘outside’ 


illustrated articles.” 


The task of securing good scientific articles for the 
Journal is the biggest headache which the editor has. 
During the war, when medical meetings were few and 
far between, it was a nightmare. Now, with the 
resumption of annual meetings of the Association, 
which provide a number of papers, the outlook is 
better. 


We would like to at this point that the 
columns of the Journal are open to any member of 


state 
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the Association who wishes to contribute an article. 
Only an occasional paper is written in response to a 
specific demand. So there should be no reluctance on 
the part of any member, whether he be thirty or 


seventy, to prepare an article and submit it for 
publication. 
We would suggest to the would-be-contributors 


that they bear in mind the fact that the great majority 
of those who read the Journal are physicians engaged 
in general practice. 

With are 
announce that the Journal is in a position to accept 


regard to illustrations, we glad_ to 
more illustrations and will bear the cost up to a total 
of six cuts. The cost of those over six will be charged 
to the writer. 


The Journal is sent to the headquarters of the 
A. M. A., to the editorial office of every other state 
medical journal, and to many medical libraries in the 
country. Its articles are abstracted in the J. A. M. A., 
when they are worthy of abstract, and in other 
journals. Even now one of the papers read at our 
recent annual meeting and published in the Journal 
is being abstracted for one of the monthly medical 
reviews. In view of the above, we feel that the pages 
of the Journal should prove sufficiently attractive for 
any member of the Association to submit his best 
work for publication. 


The third suggestion was for more “brief case re- 
ports.” To that physician who has neither the time 
nor the facilities for writing a detailed paper, the 
preparation of a case report should have a strong 
appeal. The unusual case in one physician’s practice 
should prove of interest to other physicians. We urge, 
therefore, that our members and _ particularly our 
younger members send in case reports so that we can 
establish a permanent department of the Journal in 
this field. We have had spasmodic success with these 
reports in the past and we look forward to the day 
when it becomes a regular feature. If the editor or 
any member of the editorial board can be of help in 
preparing these reports, we will be glad to do so. 


Fourthly, there is the request for “less reprinting 
and more abstracting.” That we have been guilty of 
reprinting articles from other journals is a charge 
which we will not deny, but we plead necessity rather 
than choice in adopting this procedure. During the 
war years when material was scarce we reprinted 
portions or all of articles which we thought of interest 
to our readers. 


That we also need more abstracting, we will also 
acknowledge. Effort is now being made whereby one 
or more members of the faculty of the Medical Col- 
lege will assist us in this field and it is anticipated 
that we will soon furnish to our readers four or five 
abstracts of interesting articles each month. 


The fifth suggestion was that we have “more news 


from county and district societies” and that we print 
“more personal news items.” This we have attempted 
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to do, but with only partial success. And we cannot 
succeed without cooperation from others. 

Might we each county and district 
society that the secretary of that society be instructed 
to send in an account of each meeting to the 
Journal—and that it be sent in within two or three 
days of the meeting. Might we also suggest that each 
county or district society appoint one of its members 
a “reporter” for that society, whose duty it shall be 
to gather news pertaining to its members and to send 
these items into the Journal. Whenever a member of 
the Association is elected to some medical or civic 


suggest to 


office, whenever he receives some special honor, 
whenever he marries or has children, whenever he 
recovers from some severe illness—these are matters 
that are of interest to the friends of that physician 
over the state, and we urge that this information be 
given to us for publication in the Journal. We will be 
glad to publish the list of names of these “reporters” 
as they are submitted to us. 

The final suggestion is that we “have a question 
box.” This was attempted several years ago but met 
with little success. We would be glad to resurrect 
such a department if there is a demand. Those who 
have questions answered are asked to mail them into 
the editor. He in turn will turn them over to some 
specialist in that particular field for answering. The 
question and answer will then be published in full. 


All in all, we feel that the suggestions made were 
both justified and wholesome. With the help of the 
editorial board and of the membership we _ will 
attempt to put them into effect and thus to improve 
the Journal. 





MEETING OF COUNCIL 


The Council of the South Carolina Medical Associa- 
tion met in Columbia on October 19, 1947, with the 
following present; Drs. Roderick MacDonald, Chair- 
man, Howard Stokes, J. W. Chapman, O. B. Mayer, 
C. R. F. Baker, R. B. Durham, O. B. Chamberlain, 
Claude Sease, Hugh Smith, Julian Price, and Mr. M. 
L. Meadors. 


A letter was presented from the Abbeville County 
Medical Society urging that the S. C. Medical Asso- 
ciation nominate Dr. W. L. Pressly of Due West for 
the General Practitioners Award to be presented by 
the American Medical Association. Upon motion of 
Dr. Chamberlain, Council unanimously adopted a 
resolution calling for the nomination of Dr. Pressly 
to the House of Delegates of the American Medical 
Association for consideration as a recipient of the 
General Practitioners Award, and Dr. Hugh Smith 
was requested to prepare the necessary biographical 
material and other data to be submitted. 

A letter was read from Dr. Geo. D. Johnson, 
appointed by the President to serve as a representa- 
tive of the Association on the newly organized S. C. 
Citizen’s Committee on Children and Youth. The 








November, 1947 


Secretary was instructed to write to Dr. Johnson 
endorsing his activities to date and requesting that 
he continue to act as the representative of the Asso- 
ciation on the Citizen’s Committee. 

Following general discussion, a resolution —in- 
troduced by Dr. Durham was adopted, endorsing the 
$3,500,000.00 Expansion Program of the Medical Col- 
lege, as now proposed in the bill which awaits the 
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Governor’s signature. 

In view of the great increase in advertising in the 
Journal and the need for greater cooperation between 
the business office of our Association and the Co- 
operative Medical Advertising Bureau in Chicago, the 
Treasurer was authorized to pay for the expenses of 
a trip to Chicago by Mrs. Claude Watson, Business 
Manager of the Association. 














THE TEN POINT PROGRAM 


M. L. MEADORS, EXecuTiveE DIRECTOR AND COUNSEL 











INFILTRATION TACTICS 


An important factor in the development of the 
movement toward socialization of the practice of 
medicine which may have been overlooked in the 
past, can no longer be ignored. Proof of its existence, 
if proof were needed, is fully established in the re- 
port of the Harness Sub-Committee on Publicity and 
Propaganda, published in the last two issues of this 
Journal. 

The United States Public Health Service occupies 
a unique position in relation to the medical profession 
in this country. What the friends of Democracy, 
individual liberty and the private practice of medi- 
cine have been able to withstand in the form of direct 
efforts to secure the passage of legislation for a 
compulsory system of medical control, is in radical 
danger of being accomplished indirectly through 
means which on the surface appear to be entirely 
innocuous, but which actually constitute the menace 
of a Trojan horse within the walls of our democratic 
state. 


There is a certain consistency about the plans and 
provisions for activities by the United States Public 
Health Service in the various phases of its work 
which points only to one definite aim. Organizational 
set-ups form a broad base in county and community 
units in every state in the nation, each subject to 
authority on a little higher level and building up in 
pyramidal form toward authority in the Surgeon 
General and/or the Federal Security Administrator. 
The inclusion of such provisions in the most recently 
introduced Wagner-Murray-Dingell Bill leaves no 
doubt, if any existed before, that all such subjects 
emanate from the same general source. 


In some states, like South Carolina, the Department 
of Public Health is closely identified with the medical 
profession, as indeed it should be, but where such 
alignments exist there is a tendency on the part of 
the medical profession to rely upon the state organiza- 
tion and to overlook the tremendous influence exerted, 
through the provisions of law and otherwise, by the 
officials of the United States Public Health Service. 
That the latter is predominantly committed toward a 
general expansion of the socialization of medicine in 


the United States can scarcely be denied in view of 
the activities described in the Harness report and 
the expression of Dr. Hilleboe and other officials of 
the Service. While it is true that most of the head 
officials of the United States Public Health Service 
are doctors and were doctors before they were 
Government Men, it is also true and must not be 
overlooked that many of them now are Government 
career men, that every increase in the authority of 
and appropriations for the Public Health Service, 
every expansion of its activities, increases the power 
and prestige of the entire organization and relatively, 
of those individuals charged with its administration. 
It would be less than reasonable to assume that the 
individuals concerned would not be influenced by 
the prospect. There is, in our humble opinion, every 
reason why the medical profession as individuals and 
as organizations should look with closer scrutiny on 
each additional movement which is calculated to ex- 
pand the activities, increase the appropriation or add 
to the authority and duties of the United States 
Public Health Service, and that its relationship to 
the state organizations should be made the subject of 
careful examination by the proper Congressional Com- 
mittee. 


It is entirely posible that the Wagner-Murray-Din- 
gell Bills may be designed in part at least, as a diver- 
sion to attract the concentration of our fire while the 
enemy, through effective infiltration tactics, establishes 
strong points so firmly within the existing framework 
of the Government Health and Social Security 
Agencies, that they cannot be dislodged, and that 
we may awaken some fine day not too far distant, to 
the realization that, while we have won the battles 
waged on open ground in the Halls of Congress, we 
have lost the war on the home front, and that what 
we opposed when fairly presented by direct means, 
has been fully accomplished indirectly. 





THE COMMUNIST THREAT 


The extent to which the Communist influence may 
be responsible for efforts to bring about compulsory 
health insurance in the United States is not known, 
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and remains a subject on which there is basis for 
reasonable argument pro and con. That it is a factor, 
and an important however, scarcely be 
denied, in the light of the abundant evidence which 
has come to light within the past few months. 


one can 


The efforts to indoctrinate the school children of 
this country, through their text-books, with the idea 
that the Russian form of government is preferable 
to that of the United States, indicate the alertness 
and determination of those arrayed against our 
Democracy. It is directly in accord with the theory 
expressed by Lenin in these words: “Give me four 
years to teach the children and the seed I have sown 
shall never be uprooted”. 


The current hearings before the House Un-Ameri- 
can Activities Committee involving prominent figures 
in the motion picture industry, emphasize again the 
wisdom of the Communist leaders, whoever they are, 
in the choice of the media through which to reach 
most effectively the people of this Country. What the 
hearings may develop in the way of proof of sub- 
versive influences in Hollywood remains to be seen. 
But the fact that the hearings are being held is 
sufficient evidence for most citizens that the Com- 
mittee has observed enough smoke to be convinced 
that some fire exists. 


This Committee, by the way, is performing a most 
valuable service for the nation. Its members deserve 
the support of loyal Americans, within and without 
the Halls of Congress. 


What more subtle approach could be made to the 
public mind than through the school books of the 
children and through the motion pictures which 
furnish the most common form of entertainment for 
them and their elders alike? 


The only other avenue of comparable importance, 
to our way of thinking, is the system of medical care 
through which the people seek to preserve their 
health, the most vital consideration of all. According 
to Walter Steele, an authority on the growth and 
development of the Communistic movement in’ the 
United States, whose testimony before the same Com- 
mittee last July covered some 175 printed pages: 
“Communists have proclaimed socialized medicine the 
keystone to the arch of the socialistic state”. 


The “Commies” know what they are about. They 
are practical. They do not advertise their activities. 
The medical profession cannot afford, for its own 
welfare or that of the great nation of which it is a 
vital part, to remain cloistered within the confines of 
its scientific and economic achievements. It should 
continue with increasing vigor to cooperate with the 
other professions, which by the way, are no less 
important in the life of the nation, and with non- 
professional groups in the effort to meet the threat, 
which according to abundant evidence, is very real. 
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SEEKING SUCCESS IN MEDICAL 
PUBLIC RELATIONS* 


The first step in the solution of any problem is an 
analysis of the problem itself, and one must therefore 
break down this problem of public relations into its 
component parts before one can begin to plan the 
program and the organization necessary for the 
accomplishment of one’s objectives. 

Public relations is not a pitched battle of prop- 
aganda two determined and_ unyielding 
forces. Its results are no longer measured by the num- 


between 


ber of column inches of publicity appearing in news- 
papers. On the contrary, some of the finest accomplish- 
ments in the field of public relations consist of new 
solutions to old problems developed and refined in 
the crucible of self-respecting compromise and co- 
operation with divergent 
Such results are usually achieved without benefit of 


between persons views. 
newspaper headlines or the blare of human trumpets. 
As a consequence, it often happens that only the 
most discerning outstanding job of 
public relations when they see one. 


recognize an 


This approach, incidentally, does not mean that 
one must be tepid in one’s convictions; it means only 
that one must be open minded. 

The public relations program of a medical society 
a composite made up of the following parts: 


pee 


1. Relations 
society. 


with the individual members of the 


2. Relations with other medical organizations such 
as the specialty groups. 

3. Relations with allied groups—dentists, hospital 
administrators, nurses, pharmacists — and with 
their respective organizations. 

4. Relations with voluntary health agencies such 
as the Cancer Society, the Tuberculosis Asso- 
ciation, and the Society for Crippled Children. 

5. Relations with governmental agencies—the state 
departments of health, welfare, public assist- 
ance, public instruction and labor and industry, 
the governor’s office, the state board of medical 
education and licensure, the state legislature and 
others. 

6. Relations with organizations such as the Rotary 

and Kiwanis clubs, parent-teacher associations, 

community chests and women’s clubs. 

Relationship with recognized moulders of public 

opinion—newspaper editors, leaders, the 

clergy, school teachers. 
8. Relations between physicians and their individ- 
ual patients. 
9. Relations with that elusive entity commonly 
referred to as the general public. 
This list is not necessarily complete, but it is 
detailed enough to illustrate that the public relations 
of a medical society is by no means a simple problem. 


civic 


*Reprinted from the June 1947 issue of the Penn- 
sylvania Medical Journal. Mr. Perry is Executive 
Secretary of the Medical Society of the State of 
Pennsylvania. 
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“dont smoke’. 


1S ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP Morris”? 
Tests’ showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP Morris. Why not 
observe the results for 
yourself? 


® Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—CouNTRY 
Docror Pipe MIxTuRE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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The Diagnostic Vv 
Family 1s Growing 


A new member has been added to the 
ever-growing Ames Diagnostic Family. 
The name of the latest arrival is— 
Hematest. 

Here are the 3 members of the group 
to date: 


1. Hematest 


Tablet method for rapid detection of oc- 
cult blood in feces, urine and other body 
fluids. Bottles of 60 tablets supplied with 
filter paper. 


2. Albutest 


(Formerly Albumintest) 

Tablet, no heating method for quick quali- 
tative detection of albumin. Bottles of 
36 and 100. 


3. Clinitest 


Tablet, no heating method of detection of 
urine-sugar. 

Laboratory Outfit (No. 2108). 

Plastic Pocket-size Set (No. 2106). 
Clinitest Reagent Tablets (No. 2101) 12x 
100’s for laboratory and hospital use. 
All products are ideally adapted to use by 
physicians, public health workers and in 
large laboratory operations. 


Complete information upon request. 
Distributed through regular drug 
and medical supply channels only. 


AMES COMPANY, Ine. 


ELKHART, INDIANA 
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In the development of medical public relations, one 
of the first questions which must be answered relates 
to the part to be played by the various organizations 

}and individuals concerned. For example, what part 
of the public relations program of American medicine 
should be handled by the American Medical Associa- 
tion? By the National Physicians Committee? By the 
specialty groups? By state societies? By 
county medical societies? By other organizations? By 
| individual doctors of medicine? 


medical 


From a dollars and cents point of view, American 
|medicine is big business. The total value of the 
| services rendered by the physicians of this country 
| exceeds the gross income of any of the large corpora- 
tions with the possible exception of General Motors. 


There are no available figures on the total amount 
| spent for public relations by the physicians of this 
country, but it is evident that this sum has currently 
|reached huge proportions. Notice the difference, how- 
| ever, between the organization of the medical public 
|relations program and that of a corporation such as 
General Motors. In the case of corporations, their 
public relations programs practically always 
| planned, directed, financed and controlled at the 
national level under the direction of one individual— 
usually a vice president. By contrast, medical public 
relations is a hodgepodge of effort that is generally 
well intentioned and sometimes well executed but 
|almost never coordinated with similar endeavors on 
the part of other medical organizations. 


are 


The very nature of medical service itself makes 
centralized public relations for the profession both 
impossible and undesirable. This fact, however, must 
not retard our efforts at coordination because—with- 
out—duplication and waste will flourish and important 
segments of the problem will be overlooked. 


The American Medical Association is in the process 
of reorganizing its public relations program. I hope 
that one of its first objectives will be to determine 
what phases of the total problem should be handled 
by the Association itself, by the National Physicians 
Committee, by specialty groups like the American 
College of Surgeons and the American College of 
Physicians, by state and county medical societies and 
by private practitioners of medicine. This decision 
will not be easy, nor will the initial determination 
remain static. Constant vigilance will be needed to 
make certain that the gears mesh properly, because 
public relations problems are fluid and the technics 
necessary to cope with them must be flexible. Changes 
will have to be made from time to time. This is 
admittedly a tremendous task, but in my opinion it 
is a price which the American Medical Association 
must pay for the medical leadership of this nation. 
The alternative is chaos in medical public relations 
and unwarranted expense for the members of the 
profession who must pay the bill no matter who does 
the job or how it is done. 
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A similar problem confronts state and county medi- 
cal societies. I understand that those in charge of | 
public relations at the Association headquarters plan | 
to provide state and county societies with counsel and | 
aid in the development of state programs. Naturally | 
this cannot be detailed but certain | 
patterns can be developed nationally and modified | 
to fit the local landscape. 


or extensive, 

| 

Every worth while article I have ever read on medi- | 

cal public relations has stressed the importance of the | 

individual practitioner of medicine, but very few of | 

them have explained just how and when and where an | 

individual physician can do a good job of public | 

| 

relations. This must be spelled out in detail by state | 
and county medical societies for their members. 


Let us look at medicine’s public relations problem | 
from another angle. Public relations is not something | 
apart from the general program of the organization. 
It cannot be wrapped up in a package and delivered. | 
It is neither a cover for shortcomings nor a sub- 
stitute for good works. It should not be turned over 
completely to a single committee or a-single individ- | 
ual in the vain hope that, by the use of some magic 
formula, public reaction can be suddenly transformed. 
Good public relations, in fact, depends on good 
works. It cannot exist in a vacuum. Therefore public 
must be built the program 
accomplishments of the organization. 


relations on and _ the 


Successful public relations is always built on a tri- 
pod. First there must be positive and constructive 
policies; second, effective action, and third, adequate 
interpretation. If any one of these three legs is weak 
or missing, the public relations program will topple. 


Recently I heard a nationally known public rela- 
tions consultant say that the trouble with physicians 
is that they are excellent resoluters and motion passers 
but poor workers at putting their programs across. 
It is easy, he said, to pass motions galore with no 
more effort than a full throated “aye”, but it is some- 
thing else again to put ideas on wheels and push them 
through to completion. 


What, for example, are county and state medical 
societies doing to supply adequate health services and 
facilities to the rural areas of this country? What are | 
they doing to attract physicians to such areas? 


Rural health is only one small part of our problem. 
Organized medicine has, to be sure, acknowledged 
its responsibilities in this regard; but until we are able 
to show concrete results, our rural health program is 
public relations dynamite. Without results an un- 
friendly newspaper editor can make us look foolish. 
And. there is little a public relations department can 
do about the situation until the third leg of the tri- | 
pod—effective action—is made strong. 


Public relations, above all else, must be honest. 
Reporters and editors are entitled to complete and 
truthful answers to very reasonable question whether 
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Surgical Principle 
Accomplished 
Medically 


rainage in the 
presence of infection or conges- 


tion is a sound surgical principle. 


In chronic inflammatory conditions 
of the bile passages without stones, 
drainage is accomplished by increasing 
the production and flow of free-flowing, 
low viscosity bile, employing Decholin 


for its hydrocholeretic action. 


Decholin (dehydrocholic acid) stim- 
ulates the production of thin bile by 
the liver cells, with a resultant cleans- 


ing action on the entire biliary tract. 


6 US Fat OM 


Decholin is supplied in boxes of 25, 
100, 500 and 1000 33% gr. tablets, % 





AMES COMPANY, Ine. 


Successors to Riedel -de Haen, In- 
ELKHART, INDIANA 





346 


the facts are favorable or unfavorable. Otherwise the 
confidence of the press is lost and so is one’s public 
relations program. 

I can visualize a conscientious employee of a state 
medical society working full time day after day for 
a year on the problem of rural health without 
scratching the surface. By the same token I cannot 
see how active leadership in this field or in any other 
field can be achieved by referring the problem to a 
committee composed of busy practitioners of medicine 
who must sacrifice part of their livelihood every day 
they spend working on the problem unless such a 
committee is provided with competent assistance to 
follow through the vast amount of detail which must 
be handled if concrete results are to be accomplished. 

That applies, of course, not only to the problem of 
rural health but also to every other problem in the 
solution of which a state medical society desires to 
exercise active leadership, whether it be sanitation, 
cancer control, industrial health, mental hygiene or 
the care of disabled veterans. 

In the personnel of medical society committees 
there exists a remarkable pooling of the best medical 
talent Through their expert 
generously contributed, effective solutions to impor- 
tant health problems can be achieved which would 
be impossible for employees alone or individual mem- 
bers working separately to approach. Medical society 
committees are the workshops in which basic policies 
are forged into concrete programs. I salute the busy 
practitioners who bring to such committee endeavors 
a quality of service that could not be purchased at 


available. services,, 











DEATHS 





DR. JAMES FRANKLIN GARRETT 


Dr. James Franklin Garrett 52, Greenville physi- 
cian, died on October 3rd following several years of 
declining health. 


A native of Anderson County, Dr. Garrett received 
his early education in Liberty and his medical educa- 
tion at the Medical College of the State of South 
Carolina. In 1924 he moved to Greenville where he 
practiced medicine until his health failed. He is 
survived by his mother, two brothers and one sister. 


DR. JOSEPH J. BLITCH 


Dr. = J. Blitch, 80, retired Yonges Island 
i 


physician, died in a hospital in Charleston on October 


14th. 


DR. THOMAS L. DAVIS 


Dr. Thomas L. Davis of Abbeville, retired physi- 
cian, died at the Veterans Hospital in Columbia on 
October 2nd. Before his retirement from medicine 
several years ago, Dr. Davis had practiced for twenty- 
five years in Chattanooga, Tenn. in the field of 
otolaryngology. 
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any price. But I think it is utterly unfair to expect 
that they can solve the important and complex 
problems referred to them without the assistance of 
paid employees. 

In such a maelstrom of contending social forces as 
exists today it must be remembered above all else 
that—regardless of whether their decision is right or 
wrong—ultimately the voice of the people will pre- 
vail. Consequently, in matters of health it behooves 
organized medicine to guide the public to a sane 
conclusion. As the initial step in this direction, public 
confidence must be secured. 

The medical profession, however, cannot hope to 
get very close to the soul of the heterogeneous Ameri- 
can public by national or state activities alone. To- 
gether, these form an excellent foundation; but the 
superstructure must be built to fit into the local land- 
scape. 

Even the most casual reader of medical history 
must be impressed by the glorious achievements of 
the profession in its conquest of baffling scientific 
problems. He must be particularly thrilled when he 
discavers, on looking more closely, that the brilliance 
which shines through almost every page of the history 
of medicine is but the reflection of an unparalleled 
devotion to the duties of humanitarian service on the 
part of countless thousands of individual physicians. 

Worth while progress in the field of medical public 
relations will be achieved once we have applied that 
traditional devotion to duty which characterized the 
attack on the scientific front to the problems of social 
philosophy and human relationships. 


e discourages self-medication 

¢ encourages physical examinations 

* gives authoritative health information 
Is HYGEIA found regularly in your waiting room? 


G90o0onoocogagaa oaaaaandaon 
AMERICAN MEDICAL ASSH., 535 Nerth Dearbera St, Chicage 10 


Yes, send me 
D a free copy of HYGEIA 
O ayear’s subscription, $2.50 (Bill later) 


\ 








radiographic vs. surgical * 


Exploration\ 


When confusing abdominal symptoms and signs create a \ 
diagnostic tangle or do not yield properly to medical 
management, radiographic exploration of the gallbladder 
with PRIODAX will often reduce the need for surgical 

,\, exploration. PRIODAX cholecystography almost never 
\. fails to reveal disease of the gallbladder if it exists, 
or to produce unequivocally clear silhouettes if the 


organ is normal. 


PRIODAX” 


(brand of iodoalphionic acid) 


PRIODAX is rarely eliminated prematurely from the 
gastrointestinal tract. The opacities produced by it are 
homogeneous, sharp and unstratified, Moreover, clear 
visualization will not be obscured by contrast substance 
in the colon when PRIODAX is used. PRIODAX, there- 
fore, provides maximum dependable concentration of the 
most desirable type for reliable interpretation. 
PRIODAX Tablets, beta-(4-hydroxy-3,§-diiodopheny!)-alpha-pheny! 
propionic acid, available as six 0.5 Gm. tablets in individual cellophane 


envelopes. Boxes of 1, §, 25 and 100 envelopes. 


Trade-Mark PRLIODAX—Reg. U.S. Pat. Off. 


In Canada,“ 
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WOMAN'S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. D. F. Adcock, Columbia, S. C. 


Publicity Secretary: Mrs. Kirby D. Shealy, Columbia, S. C 








BOARD MEETING OF MEDICAL 
AUXILIARY HELD 


The Woman’s Auxiliary to the South Carolina 
Medical Association held its mid-year board meeting 
on October 7 at 11 a. m. in the English Room of the 
Hotel Columbia. Mrs. D. F. Adcock of Columbia, 
president, presided. In the president’s report and 
plans for the year. public relations, health education, 
and membership were stressed. 


Thirty-four board members and two visitors were 
present, the visitors being Mrs. W. L. Pressley of Due 
West, and Mrs. I. Ripon Wilson, Jr., first vice presi- 
dent of the Charleston Auxiliary and co-chairman for 
the convention of the South Carolina Medical Asso- 
ciation to be held in Charleston in May, 1948. 


Mrs. Vance W. Brabham of Orangeburg was 
introduced as the regional chairman of public rela- 
tions, her territory covering twelve states. Mrs. 
Thomas A. Pitts of Columbia, 
mittee on the revision of the constitution, read the 
chapters which have been revised and the board 
ratified the action of the revision committee. 


The appointment of Mrs. C. E. Epting of Columbia 
as chairman of nurse recruitment was announced. 
Mrs. Epting announced that the nurse recruitment 
program would have a place in the Columbia Hospital 
Booth at the State Fair and that Auxiliary members 
would assist with the booth, the reby releasing nurses 
for other duties. This committee is also sponsoring a 
movement for the establishment of a course of pre- 
nursing at one of the state colleges. 


In the county presidents’ reports outstanding pro- 
jects were the tea for the Nurses’ Association to be 
given by the Anderson Auxiliary, the help given by 
the Greenville and Pickens Auxiliaries in the 
tuberculosis chest X-ray drive, the safety program 
Greenville is sponsoring, and_ their plan to entertain 
the nurses’ graduating class. Mrs. Manly E. Hutchin- 
son, president of the Columbia Auxiliary, reported 
that Mrs. Eustace A. Allen of Atlanta, president of 


chairman of the com-, 


Association, will be the guest speaker at the January 
meeting. The Columbia Auxiliary is giving an orienta- 
tion course for new members, paid the expenses of a 
crippled child at the camp at Poinsett Park, is 
supporting the smoke contin movement in the city, 
and is having an exhibit on Hygeia at the State Fair. 
The Spartanburg Auxiliary plans an educational pro- 
gram for the year with the cancer drive as the main 
project. The newly reorganized Sumter Auxiliary sews 
for the sage as there is no hospital auxiliary. 


Dr. W. Pressley of Due West a member of the 
advisory Pond spoke to the board and commended 
the Auxiliary on its projects and growth. 


Following the business meeting Mrs. Adcock 
entertained at a luncheon in the Crystal Room. The 
tables were decorated with arrangements of dahlias 
and chrysanthemums in shades of yellow. Attached 
to the place cards were miniature corsages of 
chrysanthemums tied with green ribbon. After lunch 
Dr. Vance W. Brabham of Orangeburg, also of the 
‘me ig council, brought an inspiring message to the 
oard. 


ANDERSON AUXILIARY 
HOLDS FIRST FALL MEETING 


The Anderson Woman’s Medical Auxiliary to the 
Medical Association held its first fall meeting Tuesday, 
September 23, at the home of Mrs. J. B. Latimer. A 
lovely luncheon was served by the hostess. After 
lunch the meeting was called to order by the new 
president, Mrs. W. I. MclIlwain. Our speaker, Mrs. 
David Adcock, the state president, was introduced 
by Mrs. S. H. Ross. Mrs. Adcock gave a very stimula- 
ting talk, stressing a drive for membership and our 
public relations project for the year, which is the 
recruiting of student nurses. She stressed the need 
for student nurses and asked that the Anderson 
Chapter cooperate in every possible way in the drive 
for student nurses. After Mrs. Adcock’s speech a 
short business meeting was held to discuss the tea 
the Auxiliary will give the Nurses’ Association on 


the Woman’s Auxiliary to the American Medical October 10 at the home of Mrs. J. R. Young. 
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PUBLIC HEALTH NEWS 











DR. PRESTON TO HEAD TUBERCULOSIS 
CONTROL DIVISION 

Dr. John M. Preston, Staff Physician and 
Roentgenologist at the South Carolina Sanatorium, 
has been appointed Director of the State Board of 
Health’s Division of Tuberculosis Control to succeed 
Dr. Frank L. Geiger, who resigned to accept a position 
as Heart and Chest Clinician with the Veterans’ 
Administration at Fort Jackson. 





STUDY OF CONGENITAL 
MALFORMATIONS 

In an effort to collect more precise data on the 
relationships between certain maternal infections and 
congenital malformations, a nation-wide study is 
being sponsored by the American Academy of 
Pediatrics and the National Society for the Prevention 
of Blindness. Questionaires are being sent to obstetri- 
cians, ophthamlologists and pediatricians, seeking the 
reporting of cases of German measles in expectant 
mothers and of children with congenital defects that 
might be attributed -to other infections in the 
expectant mother, such as measles; chicken pox, 
mumps and influenza. 

Although an association has been established be- 
tween the occurrence of German measles early in 
pregnancy and certain congenital defects in the off- 
spring, information is lacking as to the frequency 
with which this happens and as to the possible 
influence of other communicable diseases that might 
have been contracted by the expectant mother. 

Data will be studied by a committee headed by 
Herbert C. Miller, M. D., Professor of Pediatrics, 
University of Kansas Hospitals, Kansas City, Kansas. 
Physicians knowing of cases are urged to register 
them with Dr. Miller, chairman of the committee. 





PENICILLIN SUCCESSFUL FOR 
BABIES’ SORE EYES 


The silver nitrate drops now routinely put into the 
eyes of newborn babies as prophylaxis against 
gonorrheal and other eye infections may be replaced 
by penicillin. 

Success with penicillin eye drops and advantages 
of the mold chemical over the silver compound are 
reported by Dr. H. Charles Franklin of the Univer- 
sity of Tennessee College of Medicine in the Journal 
of the American Medical Association (Aug. 9). 





SOUTH CAROLINA’S INFANT 
DEATH RATE COMES DOWN 

South Carolina’s infant death rate declined from 
48.6 per 1,000 live births in 1945 to 41.2 in 1946, 
according to figures released by the State Board of 
Health’s Division of Maternal and Child Health. 

The total number of babies who died under one 
year of age in 1945 was 2,500. In 1946, 2,208 died. 
Of this number, 1,036 were white and 1,172 Negro. 

As in the past, prematurity constituted the greatest 
single cause of infant deaths. Of the 724 deaths from 
prematurity in 1946, 449 were white and 275 Negro. 
675 prematures died with medical attention, and 49 
without. 

Seventeen per cent of the infants who died in 
South Carolina in 1946 died without medical attend- 
ance. 

Causes that might have been prevented, which took 
a toll of 1230 infant deaths, were listed as the follow- 
ing: prematurity, 724; pneumonia, 262; diarrhea and 
enteritis, 78; influenza, 59; whooping cough, 23; 
syphilis, 33; suffocation, 35; burns, 6; and measles, 
10. 

















NEWS ITEMS 








Mrs. Elmer Coleman Pitts Blake, wife of Dr. C. H. 
Blake, died at her home on October 19th, following 
an extended illness. The Journal extends its sincerest 
amg my A to Dr. Blake, Vice President of our Associa- 
tion, in his great loss. 

Dr. and Mrs. James A. Hayne observed their golden 
anniversary on October 20th. For over thirty years 
Dr. Hayne was State Health Officer and at the pres- 
ent time is serving as a medical consultant on 
communicable diseases with the United States Public 
Health Service. Dr. Hayne is one of the real pioneer 
physicians in South Carolina and the Journal joins 
with his host of friends in wishing him and Mrs. 
Hayne continued years of work and happiness. 


Miss Floride DesChamps was married to Dr. 
George C. Adickes of York on October 18th. A 
graduate of the Medical College of the State of South 
Carolina, Dr. Adickes is now a Lieutenant in the 
Medical Corps of the U. S. Army. 

Dr. Pierre F. LaBorde, Jr. has recently opened an 
office at 3000 Monroe St., Columbia, S. C. 

Dr. J. W. McMeans, Pathologist of the McLeod 
Infirmary of Florence, has been elected a Founding 
Fellow of the College of American Pathologists. 

Dr. J. William Pitts has recently been appointed 
Health Officer for the City of Columbia. 
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the physiologic approach 
to the correction of simple constipation 
involves the reeducation of the 

normal bowel reflexes. 

Metamucil embraces the “smoothage” 
principle in constipation management. 


— METAMUCIL 


is the highly refined mucilloid of Plantago 
ovata (50%), a seed of the psyllium group, 
combined with dextrose (50%) as 





a dispersing agent. 


Met: il is the registered d k of 
G. D. Searle & Co., Chicago 80, Illinois. 
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Dr. Lionelle D. Wells, Jr. has joined the staff of 
the South Carolina State Hospital. 


Dr. Sidney Prystowsky has opened an office at 165 
Wentworth St., Charleston. His practice will be 
limited to internal medicine. 


Dr. George Smith has recently opened his office in 
Florence. His practice will be limited to dermatology. 


The American Academy of Allergy will hold its 
annual convention in St. Louis, December 15th 
through 17th. 


Among the three new members of the Federal 
Hospital Council, established last year to assist Sur- 
geon General Thomas Parran of the U. S. Public 
Health Service in the administration of the Hospital 
Survey and Construction Program, is our good friend 
and neighbor, Dr. James A. Paullin of Atlanta. 


At the 33rd convocation of the American Collegé 
of Surgeons held in New York recently, the following 
surgeons were accepted as Fellows of the American 
Galea of Surgeons: 


Dr. Clyde F. Bowie, Anderson 

Dr. Alton G. Brown, Charleston 

Dr. Randolph C. Charles, Bennettsville 
Dr. Daniel L. Maguire, Jr., Charleston 
Dr. Horace G. Smithy, Charleston 

Dr. Roland F. Zeigler, Jr., Florence 





FOUNDERS DAY 


The sixth annual Postgraduate Seminar was 
completed on November 6, 1947. This meeting was 
considered by many of those attending, the most 
complete of all sessions held thus far. Our Alumni 
should feel very proud of their opportunity in making 
this event an annual success. According to our 
information this is the only postgraduate seminar that 
is sponsored, financed and publicised by our Alumni 
Association. This one project alone is reason for the 
existence of our group. It is well within the realm of 
possibility that even more constructive additions will 
be presented in future programs. 

It is to be remembered that the success of these 
meetings is due in no small part to the tremendous 
amount of work done by the Committee in Charleston. 
Since the faculty has been asked to aid in the selection 
of speakers and since one of their members has been 
good enough to handle all of the local detail work, it 
is a welcomed opportunity to pay tribute to that 
committee, particularly to the chairman, Dr. John 
Boone. 

In addition to several outstanding social events 
the refresher course affords an opportunity for old 
alumni to revisit with each other the scenes of their 
graduate medical education and at the same time 
allows the active clinician of today an opportunity to 
discuss the varied problems of medical education, 
both undergraduate and postgraduate, with the 
faculty of the Medical School. 
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“Chronic Cardiac Disease 


rarely develops in the presence 
of good body mechanics”’* 


Goldthwait, et al,* found that even when the 
disease had developed, the correction of faul- 
ty mechanics helped greatly “tin reducing the 
peripheral load, in lessening cardiac strain, 
and in increasing the patient’s usefulness.” 


We invite the physician’s investigation of 
Spencer Individual Designing as adjunct to 
corrective treatment of body mechanics. A 
Spencer automatically induces better posture, 
thereby favorably influencing neuromusculo- 
skeletal performance. 


Each Spencer is specifically designed, cut, and 
made for each individual patient—based on 
a description of the patient’s body and pos- 
ture and detailed measurements. That is why 
Spencer Individual Designing is therapeuti- 
cally more effective, 


For information about Spencer Supports, tele- 
phone your local “Spencer corsetiere” or 
“Spencer Support Shop”, or send coupon 
below. 

*Goldthwait, J. E., Brown, L. Y., Swaim, L. T., and 


Kuhns, J. G., Body Mechanics in Health and Disease, 
103-105, J. B. Lippincott Co., Philadelphia, 1937. 


SPENCER, INCORPORATED, 














129 Derby Ave., New Haven 7, Conn, 

In Canada: Rock Island, Quebec, May We 

In England: Spencer (Banbury) Ltd., Send You 
mbury, Oxon. Booklet? 

Please send me booklet, “How Spencer 

Supports Aid the Doctor’s Treatment.” 
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